THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 18 1956  STANDARD CERTIFICATE OF DEATH St Fie Ny
BIRTH KO, REG. DIST. MO / 9 ¥ PRiMARY REG. DIST. NO. Lo Re gistrar's No.... 5
1. PLACE OF DEATH 3} 2. USUAL RESIDENCE (Where d i fived. If & jon: residence before
a. COUNTY q. I : ar a. STATE Ml Ssouri b, COUNTY Cass ainission).
b. ClTY (U outaide oor“nu limita, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outaide corporate Limits, write RURAL acd give township}
wwnship)| STAY gn this place) OR .
o TOWN Belton Y2

d. FIEIHO-SLP?T%T_EOORF {If not in haupital or imafitution, give strest -d:r— or locatibn) dA:Brl?REEESrS (If rursl. give loeation) , /
INSTITUTION s al & 606 Baldwin :
== e
3DNEI}:%ESOE|E a. (First} b. (Mliddle) . (Last) . 4, DSIE (Mongh) (Day)  (Year)
(Do i) Newse . Frank "Th- ovve | osm 43 - am - ST
5, SEX 6. c&.on OR RACE 7. MARRIED NEVER MARRIED, 4, | 8. DATE OF BIRTH i 0. AGE (1o years| IF UNDER | YEAR | 1% UWDER 21 RES,
w . ED, DIVORCED (Bpecity) Last birthday) Mnnlhn‘ Days | Houm | Min.
ale WhiTe ¢ 11-12-1886 - |
10a. USUAL OCCUPATION (Givekind of work | 10D, F INESS OR IN- | 11, BIRTHPLACE (Stats or forels ) 12. ¢
doumrméjlui life, -:mlh‘:;x-:ll \ gf t1 FTt & QUSTRY or farelen aminty COU“%E”{?F WHAT
achinls el re Penn ,
}ilsa. FATHER S NAME "13b. MOTHER'S MAIDEN NAME . 14. NAME OF MUSBAND OR WIFE
William MeGuire ] ewell Mary Jape McGuire~
I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-.nﬁtaunknown) l (Il:-.qi"wnrord.tadvﬂu) 209-03 915‘8 MI‘S. ver il Averett
' EDICAL CERTIFICATI . INTERVAL BETWEER

18. CAUSE EATH
OF DEAT ONSET AND DEATH

. Enter only one oause per 1. DISEASE OR CONDITION ~ .
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH*(, Gy L’m .

“This does mot mean ANTECEDENT CAUSES g: g (Z . 7\ 4 .

the mode of dying, such | AMorbld conditions, if any, giving CUE TO (b
as heart faflure, asthenia, riae to the abore cause (a) stoting

de. It mecns the diy- the underlying causte last. - . ‘j-
egie, Infurt;, or complica- DUE TO (¢} . . {7/ o/

tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS ~ - ')- ST T e ' . o N
Conditions contributing to the deaih but 2ol - . oL o S ’
related to the disease or condition causing death.

24s, BURIAL, CREMA- | 24b. DATE 24, M\\IE OF CEMEI'ERY OR CREMATORY 1] 244, LOCATION (Clty, town, or county) (Slate)

TORERRS Y S

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

L 2y ey, ‘

-

12/23/1955 Oaklapd Cemetery Indiana, Penn,
ﬁ'é"ﬁ'; AEETYL® &' WIHS By %’n Mo.

(Licensed Emhlma."u Stotrment on Reverse Side)

e

ey

e

fz |['192- DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION N - : : .o 20. AUTOPSY?

'z TION -

5 - ] ves (] w0 [J

@ [|#ta ACCIDENT (Bpecly) 21b. PLACEOF INJURY (e, lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) i __(COUNTY) (STATE)

i .  Inotory. street, office .. BL8. - o7 . . - .

Z HOMICIDE - - =

2 N 219. TIME (Mouth) (Day) (Year) (Hour) Zle: INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

B oF .. 7 - - “{ WHILEAT[—] NOT WHILE ~ -

i . INJURY - u. | “work AT WORK : ..

E 2. ] hereby eertify that I altended the deceased from l.’,:_a.L, 1951‘; to .]_2__15_ IELC that I last saw the deceased

~ alive on - 19_5_&,’ and that death occurred at }'rom the causes and on the date stated above.

<

ﬁ Z3. SIGNATURE (Quint Ison (Degm ot :mc)z. 23b. mnn@ W - B DATE SIGNED
. v B U T L )

i EUPR YT &) s, - w-B-dY,

|

o

&

z




-z P h L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ____.___

., Student Embalmer No.
working under my personal supervision.

e,

Licensed Embalmer No 3 ?-5 S/

P. O. Address m o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e to comply

Student

------------------------------

Signed...
Student Eubalnar

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




